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- E OFFICE OF THE ILLINOIS STATE FIRE_ MARSHAL _“

- - Division of Petroleum and Chemical Safety ~ Facility # -
. - 1035 Stevenson Drive - -
Springfield, Illinois 62703-4259 Permit #

Application for Permit to ABANDON IN PLACE
Underground Storsge Tanks for Petroleum and Nazardous Substances

his form is to be completed in quadruplet and submitted together with four copies esch of site plans and statement of
eed with the Division of Petroleum and Chemical Ssfety 1035 Stevenson Orive, Springfield, Illinois 62703-4259
217/785-5878) or (217/785-1020)

) (Ouner of tanks) - Corporation, psrtnership or other 2) (Facility) - nasme and address where tanks are
business entity: (Must Be Mailing Address) located:
Name
ame ARROW GEAR COMPANY
GEAR _COMPANY Street Address
itreet Address 2301 CURTISS STREET
2301 CURTISS STREET City State Zip County

Contact_Person

P
Sontact Person My JAMES J. CERVINRIPM®(708) 969- 7640.‘:1?“1?!31}?5‘?./‘1:8?‘;1-3 KAUZLARICH {788) 969-7640

3) (Contractor) - person, firm or company performing work:

NEW PROCESS TANK SYSTEMS INC. 2001201
Name 742 N YALE
In t
Street Address VILLA PARK, IL. 60181 DuPage spected tank for leaks.
ci - ate 2i County
SY (708) 387-0036 363251588
Phone Registration Neo.

&) ﬂblndonment of Tanks:
a) Number and size of tanks being abandoned: Two Tanks to be abandoned in place. Tank (A)

located in our shipping/receiving area - 1800 gallons. Tank (B) located in our heat-

by R"t;ggaf%}n&.c}’sggmz;%?e&t“-n“OOO gallons. Due to the capital expenditures necessary to
update our (2) locatioms. Tank (A)- Our intentions are to provide better engineering

5) what products were stored in each tank? an )= Waste o and water ‘soluble machining coolantsi somf
mipera.
B yen £
a) Date eacgn znnkQuu ut 0311 Both tanks are used dailv, Splrig_
8) Are four site plans ihouing distances to building, etc. and four statements of need included with this
application? es

7) Insufficient information supplied for permit review or omission of permit fee is grounds for application
rejection. No work is to commence without a granted permit in hand and must be available upon request of

inspectors. All work must be done by contractors registered with the State Fire Marshal’s Office or by the tank
owner only.

8) A permit fee of $100 for esch facility wmust accompany this application. (Checks or money orders are to be made
paysble to Office of the State Fire Marshal, do not send cash.) m D
Check Money Order

9) For esch facility, EPA form 7530-1 - Netification of Underground Storage Tanks must be completed and submitted to
the Office of the State Fire Marshal after tanks sre removed.

1 certify under penalty of law that | have personally examined and am familiar with the information submitted in this
and all attached documents, and that based on my inquiry of those individuals immediately responsible for abtaining
the information, | believe that ell submitted information is true, accurate and complete.

Nsme of Authotized Representative: £-Qo A/ﬁgzz A@I.G// Title and Company represented:
\/[ P- F:Q‘C';Ll.r-l.t‘—'-\f )

Signature of Authorized Representative:

Date: Mﬂ)/ /21. ¢S/

The Office of the State Fire Marshal is requesting informatfon that {s necessary to accomplish the statutory purpose as
outlined in Illinois Revised Statutes, Chapter 127%, Parsgraph 9. Disclosure of this information is REQUIRED. Fsilure

to provide any information uill result i{n this fors not being processed. This form has been approved by Forms
Management Center.

(Rev. 02/91)




5/17/91

Office of the State Fire Marshall
Division of Petroleum and Chemical Safety
1035 Stevenson Drive

Springfield, IL. 62703

Attention: Mr. William Alderson

Subject: Underground Storage Tank (1800 gallon) -
Supplemental Information

Dear Mr Alderson:

The following enclosed certification information is regarding the abandonment
in place of our underground waste oil tank - 1800 gallons (Tank A). Although
the requirements set forth by your division require us to provide only a
Statement of Need, we feel that any supplemental information is pertinent in the
granting of the waiver for tank removal.

If there are any questions regarding the application, please contact me at 708/
969-7640. _

Sincerely,

ARROW GEAR COMPANY

David Greco, Mgr.
Environmental Compliance

DG:dg

Att.



NEW PROCESS TANK SYSTEMS, INC.
ARMOR SHIELD

Certificate of Cleaning

This is to verify that the tanks listed below have been cleaned
of all residues and have been oil dried. Tanks are degased and
are safe for.open flame cutting torches.

However, if tanks remain in the ground after cleaning
New Process Tank Systems, Inc. will not be responsible for

contaminated waste that could re-enter tank thru holes, split seams,
or entry hole.

Generator of tank.(s):

Arrow Gear Company

2301 Curtisg Street

powners Grove, Il. 60515

Description and location of tank(s):

_ (1) 1,800 gl. Tank

2301 Curtiss Street

ne rove, I1l,

PLD

10 09'_ W. Cermak Suite 8 « Westchester, IL 60154 « Phone 708-387-0026
J. Tony Brecka, President



AT S (M

office of the State Fire Marshal
State of Illinois

" STATEMENT OF NEED.

Facility name:__ ARROW GEAR COMPANY

Facility location:_ 2301 CURTISS STREET, DOWNERS GROVE, IL. 60515

Number of tanks invoived:__1_ _ _ Size of tanks:____ 1700 gallons

What product js stored in tanks:__WASTE OIL AND WATER SOLUBLE COOLANTS

Name of owner: JAMES J. CERVINRA

Address: 610 S. OAK STREET HINSDALE, IL. 60521
City State 2ip

Description of specific tank(s) location:_ SEIPPING AND RECEIVING DOCK
AREA.

Explanation of why waiver is requested: TO_ INCORPORATE BETTER ENGINEERING
CONTROLS BY SEPERATING OUR WASTE OIL AND SOLUBLE COOLANTS FOR DISPOSAL.

IN ADDITION, UPGRADING THIS LOCATION OR REMOVING WOULD DESTROY OUR DOCK.

Attach other suppqrting information if available.

CERTIFICATION

1 certify that to my Kknowledge, and based on my inquiry of those
individuals immediately responsible and company records and correspondence or
any site specific tests or tank test, that the subject tank(s) for which a ~
waiver is requested, have not leaked in the past nor are presently leaking.

Name of owner's atthorized representative and Company of representative:

JAMES J. CERVINKA - ARROW GFAR COMPANY

Title of owner's authorized representative:_ _ CHAIRMAN OF THE BOARD

',Datezvay/z/7/.
/ F

2

Signature:

(Rev. 02/99 o Lo,




7ANK (B )

Office of the State Fire Marshal
State of I1linois

" STATEMENT OF NEED

Facility name:__ ARROW GEAR COMPANY

Facility 1bcation' 2301 CURTISS STREET, DOWNERS GROVE, IL. 60515

Number of tanks involved:__! Size of tanks:_ 1000 gallons

QUENCHING OIL

What product js stored in tanks:

JAMES J. CERVINKA
Name of owner:

Address: 610 S OAK STREET HINSDALE IL 60521
City State 1ip

Description of specific tank(s) location: EEAT TREAT DEPARTMENT-REFERENCE BLUEPRINT

TANK 1S UNDERGROUND - INSIDE BUILDING

Explanation of why waiver is requested: THE. CAPITAL EXPENDITURES IN UPGRADING

THIS PARTICULAR TANK AT ITS CURRENT LOCATION CANNOT BE AFFORDED,

OUR HEAT TREATING DEPT. OPERATES AROUND THE CLOCK, AND T0 HALT PRODUCTiON WITH

THE CONSTRUCTION.NECESSARY TO.UPGRADE WOULD BE DEVASTATING.
Attach other supporting information if available.

CERTIFICATION

I certify that to my knowledge, and based on my inquiry of those
dividuals immediately responsible and company records and correspondence or
.y site specific tests or tank test, that- the subject tank(s) for which a ~

ziver is requested, have not leaked in the past nor are presently leaking.

“ame of owner's authorized representative and Company of representative:
JAMES J. CERVINRA - (ARROW GEAR COMPANY)

CHAIRMAN OF THE BOARD

" DateQZ\‘ji;/E;;/(;%;/
/S S

Title of owner's authorized representaiive:

2

1

;
Signature: % :

(Rev. 02/%%




DATE: 3/03/93

FAX COVER FORM

Please deliver the following to:
NAME: D rr RoSE

FIRM: AOEP7 ™ E2V/L// e MEPVTAIL
TELECOPIER# SS&-93a2

FROM:
Sender’s Name: /; CER3VIn K Mt

We are transmitting 5 pages, which includes
this form.

Our Fax Number is: (708) 969-0253
Our Phone Number is: (708) 969-7640

2301 Curtiss Street, Downers Grove, IL 60515



